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In July of this year, in the shadows of Wyoming's Teton
Mountains, the ACC Board of Trustees met in a special
session which may prove to be a landmark in its history .
Unencumbered by the usual laborious agenda of committee
reports and attention to matters more procedural than stra-
tegic, the Board had the luxury of time . 'This permitted
thought, debate and exchange of ideas on what the College is
and what it should be in cardiology's environment of on-
stant change .
The specific purpose of this meeting was to receive and
respond to the reports of two major College task forces
appointed last year by then President Adolph M . Mutter. Jr.
The first task force, chaired by Richard Popp, was charged
with designing a package of cardiovascular services to which
all Americans should have access . The imminent release of
President Clinton's health cr .re reform plan added impor-
tance and a sense of urgency . i he second task force, chaired
by Richard Lewis, had been constituted to help define
College policy to deal with new issues faced by the Private
Sector Committee. These included a number of requests
from hospitals to evalrate department and physician perfor-
mance, particularly in cardiac catheterization laboratories
and in other technical areas .
After a wide-ranging and spirited discussion, it became
apparent, as had been anticipated, that defining an essential
cardiovascular package was far more complex than merely
enumerating services such as echocardiography, cardiac
catheterization and stress testing . Such a listing would
assure neither adequate access nor prevent excessive and
repetitious use, It was the consensus that, somehow, for
each service included, there would have to be clearly estab-
lished indications and contraindications . To this end, the
Board ultimately turned to the guideline format . Thus, a
Class I indication means that there is general agreement in
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the literature or by expert panel . At the other end of the
spectrum, a Class III designation means consensus that a
procedure or intervention is not appropriate . Intermediate
between these two, the Class 11 category means there is
divergence of medical opinion and ambiguity in the litera-
ture. Although disliked and resisted by third parties, Class it
is large because of gaps in our knowledge and uncertainties
inhere ait in clinical practice .
Relating the guideline process to each cardiovascular
service is a formidable task, but one that needs to be done .
To achieve this, the production of guidelines will have to be
expanded and accelerated to cover the entire spectrum of
cardiovascular procedures and interventions, both medical
and surgical . For this purpose, the innovative and highly
successful Guideline Task Force of the American College of
Cardiology and the American Heart Association is uniquely
qualified .
Many problems remain with any package of services.
Appropriateness, once established, must be under constant
review. There is the question of whether a package is basic,
standard or deluxe, and what these terms mean. There are
the issues of how to incorporate new procedures and tech-
nology and how to control their utilization . In all these areas,
the Board pledged continuing involvement . While it may
seem that the answers thus far are few, a clear course of
action was charted. The guideline process is an integral part
of any effective cardiovascular services package .
Richard Lewis presented the report of the Ad Hoc Task
Force on Private Sector Issues. Tony DeMaria described in
detail the increasing number of requests which the College
receives from hospitals, industry and insurance companies
to review performance, particularly in cardiac catheteriza-
tion laboratories and other technical areas . The Board
discussed in depth the philosophic implications of a College
role in evaluating various cardiovascular techniques such as
coron ry angioplasty, angiography and echocardiography .
Should the College be involved in quality assessment under
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any circumstance, even in response to specific requests?
Sentiment among Board members was mixed, but a major ity
did favor developing a pilot project for angioplasty evaluation .
This proposal will be brought before the Board this month .
The Pr vate Sector Task Force expressed support for the
newly en .mciated concept of an Institute for Cardiovascular
Medicine. Board members discussed the proposed Institute
from the point of view of its organization, its relation to the
College and its financing . An Ad Hoc Institute Task Force is
at worst and will also report to the Board this month .
There was great enthusiasm among the Board members
for what happen- J in Moran, Wyoming . It was not so much
the detail of what was decided, but the process by which the
Board delved into the philosophy of the College a .nd into the
direction it must take to fulfill its mission in bringing the best
of cardiovascular medicine and surgery to society .
As a result of the Wyoming experience, the format and
agenda of this month's Board meeting and future Board
meetings will be changed . Committee reports requiring no
action will be submitted to Board members in advance of the
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meeting and will not appear on the agenda unless specifically
requested by an individual member . Committee reports
requiring routine or procedural action, such as a slight
modification in a committee charge or an increase in com-
mittee membership, for example, will be dealt with by mail
ballot .
The Board agenda will focus on several major issues
confronting the College . It will allow ample time for discus-
sion and debate . There are significant internal and structural
issues such as the vital and expanding role of the Board of
Governors and the Chapters . There is a new and cordial
interaction with the various subspecialty groups that we
hope will enable the house of cardiology to speak with a
single voice .
The meeting in Wyoming signals a sea change for the
Board of Trustees . It has assumed its proper role as a
deliberative body-a role so important to the College as it
charts its course in this critical time of transition for medi-
cine and cardiology .
